Introduction
The rising demand for vasectomy and recent changes in legislation suggest that the operation is becoming an increasingly acceptable form of birth control. Before 1970 male sterilization could be performed under the National Health Service only to protect a man's physical or mental health. In April 1970 the grounds were extended to cover the health of his wife. And, most The nature of the services for vasectomy-like their extenthas not been fully described. Who perforns vasectomies ? What do those who do vasectomies think about the operation, its effects, and its place in the spectrum of birth control services ? How are patients selected ? What does the operation cost ? These are some of the questions asked in this survey of consultants in general surgery and urology. By approaching this group it was hoped that the main practitioners of vasectomy, at least, could be asked about their views and practices.
Method and Results of Survey
In late 1971 a random sample of 491 consultant general surgeons and 62 consultant urologists were sent postal questionnaires. * Altogether, 410 consultants responded-an overall response rate of 74%. Because 94% of the urologists responded, they are somewhat disproportionately represented in the group to be analysed.
There were no differences between respondents and nonrespondents in age, sex, the type of hospital authority for which they worked, or the nature of their National Health Service contract. However, a slightly higher proportion of consultants born outside the British Isles responded-86% compared to 73% of those born in the British Isles. In addition, because of the way the sample was selected, teaching hospital consultants were somewhat over-represented: 32% of those selected worked in teaching hospitals compared to 19% of consultant surgeons nationally.
Of the 410 responding consultants, 9% indicated in response to the first question that they worked solely in a special area of surgical practice and vasectomy was not a procedure of that In a parallel study of consultant gynaecologists the reverse was true-more preferred female than male sterilization. The gap, however, was not so great: 37% preferred male and 47% female sterilization (Waite, 1973) . Possibly each specialty prefers its own operation at least in part because it is familiar. Surgeons were asked about four sets of circumstances where vasectomy might be appropriate (table IV) . Probably the figure 56,000 represents some overestimation, just as other doctors surveyed at the same time appeared to overestimnate numbers of patients seen for abortions (Cartwright and Waite, 1972b; Waite, 1973) . Nevertheless, an estimate based on a national survey of married women aged 16-40 in 1970 suggests that the figure is over 40,000. Twentythree husbands of the women in the survey were sterilized in 631 the year before the interview-09% of the sample. If 0'9% of the husbands of all married women aged 15-39 in England and Wales in 1970 were sterilized in that year the total would be 46,000 (Bone, 1973 At the consultation stage most surgeons (71%) said they routinely saw the wife of the man wanting vasectomy. Yet a quarter did this only sometimes and 5% rarely or never. One subject which may come up at such a consultation is the question of the effects of vasectomy on a man's sex life. Half of the surgeons said they rarely or never found that a man or his wife had fears about this, somewhat fewer (44%) said they found this sometimes, and 7% said they did often. Whether as a reason for seeing wives or as a result of seeing wives, those consultants who made a point of doing this were more likely to be aware of people having fears (table IX) . Consultants performing vasectomies(= 100%).314 *Some consultants mentioned more than one complication so percentages add to more than 100.
Only two surgeons (1 %) said they saw these complications often, 38% did sometimes, and 61% rarely or never. Follow-up after vasectomy is usually thought necessary for the purpose of making sperm counts. Over half the consultants personally saw vasectomized patients when they returned, 40% usually saw them, and 16% sometimes did. The rest (44%) rarely or never saw them personally.
When asked what arrangements were made for following up patients who failed to return for sperm counts, over half the consultants who had had this happen said they sent a new appointment letter to the patient. Just over a quarter contacted the general practitioner and one in 10 said they sent repeated letters to the patient. Three per cent. said they did nothing because it was left to someone else-for instance, the general practitioner or pathologist-and 20% (one in five) said they did nothing.
Another benefit of follow-up could be to pick up any emotional difficulties after vasectomy. These were seen rarely, however. Only 5% of the surgeons who personally followed up vasectomy patients referred any in 1970 to a psychiatrist because of disturbances possibly related to vasectomy. These surgeons had each referred between one and five patients in that year.
VIEWS ON SERVICES
What did the surgeons think of vasectomy services at the time of the survey ? Provision under the National Health Service had just been expanded to cover the health of the wife, and surgeons were asked whether they felt this provision too wide, too narrow, or about right. Almost three-quarters thought it about right, while less than a fifth thought it too narrow and a tenth too wide.
Variation in opinion was also apparent in their responses to a question about changes they would like to see in the vasectomy services in their areas. A half had no comments. The suggestions and comments of the rest are shown in table XIII. Waite, 1972a, 1972b; Waite, al vasectomy 1972a Waite, al vasectomy , 1972b Waite, al vasectomy , 1973 Sixty-eight per cent. of the consultants had contracts with regional hospital board (R.H.B.) hospitals only, 22% with teaching hospitals only, and 10% with both. The number of hospital vasectomies estimated by consultants who had any sort of teaching hospital contract was small-on average 33 in 1970-compared to that of R.H.B. consultants-on average 65-even though teaching hospital consultants tended to be younger and were more likely to be urologists. Two-fifths of the teaching hospital consultants did 90% or more of their hospital vasectomies under the National Health Service while only one-fifth of R.H.B. consultants did.
More teaching hospital consultants (a third) than R.H.B. consultants (a sixth) reported there were special vasectomy clinics in their areas, perhaps a manifestation of a general tendency for special facilities to cluster around teaching hospitals. And teaching hospital consultants were more in favour of special clinics: 92% of those with special clinics nearby favoured the arrangement compared to 56% of R.H.B. consultants with clinics nearby, and 78% of teaching hospital consultants who did not have or know about local clinics favoured them compared to 47% of the others. Despite the greater likelihood of their having special clinics nearby, teaching hospital consultants were more likely to think services inadequate (38% compared to 25% of the R.H.B. consultants) and provision too narrow (25% compared to 13%).
Discussion
In 1970 vasectomy services were in a state of transition towards greater National Health Service coverage. Yet they were still basically private: more than a quarter of the consultant surgeons in this survey did vasectomies outside their hospital practices and an average of 60% of consultants' hospital vasectomies were not done under the National Health Service; and it was not a few patients involved. Though the estimate is only rough, probably about 50,000 vasectomies were performed by surgeons in 1970.
Surgeons varied in the extent to which they were involved in providing vasectomy services. Fourteen per cent. of the surgeons working in relevant specialties never performed vasectomies. Those who did were more likely to approve of vasectomy in situations where the need was "medical" than where it was "social." The most common reason for turning down requests was a "social" one-patients were "too young." Based again on consultants' estimates, probably around 6,000 men in 1970 had their requests turned down by surgeons, or more than one refused for every 10 done. Surgeons' views on the operation itself also varied. A quarter thought it virtually impossible to restore fertility after vasectomy while the rest thought such an operation had a chance of success-though there was no unanimity about how much chance.
There was greater consensus about the safety of outpatient procedures. If "day cases" are included, about 90% of the surgeons thought vasectomy could be performed safely and adequately as an outpatient procedure. Yet less than two-thirds of the surgeons said that 90% or more of their hospital vasectomies were done on this basis.
Special clinics, perhaps, are in the best position to develop an efficient outpatient service. Though surgeons seemed satisfied with present services generally, most of them were in favour of special clinics. Where they knew of vasectomy clinics locally (and a fifth of the surgeons did) they were even more likely to approve of them. The further development of special clinics might help to expand National Health Service provision of vasectomy and provide a stimulus for specialist attention to counselling and follow-up, as well as to surgical technique.
